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The Get Fit to Ski program, run by the Australian Physiotherapy Association, is a pre-season conditioning
program designed for, and marketed to, alpine sports participants. This paper describes the characteristics
of Get Fit taSk; program participants in Melbourne during 1997. All participants were surveyed prior to
commencement of the program to determine their demographics, skiing experience, recent injury history,
self..;perceivedfitness level and expectations of the program. Descriptive statistics and chi-square tests
were used to analyse the data. Mostly, participants are experienced skiers from a professional background
who attend the program to improve their fitness and recovery for subsequent days of.skiing.Understanding
the characteristics of program participants helps with marketing and program development which could
potentially result in a .greater number of satisfied participants. [Gabbe BJand Finch CF (1999): Who
participates in the Get Fit To Ski program? Australian Journal ofPhysiotherapy 45: 145..149]
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Introduction
The sports of downhill skiing, cross-country skiing
and snowboarding have steadily grown in popularity
over the years, with people of all age groups and skill
levels participating (Kelsall and Finch 1996). Alpine
Resorts Commission (ARC) figures suggest that 10-
12 per cent of the Australian population participate in
alpine skiing. Of these, 70 percent participate in
downhill skiing, 20 per cent incross-country skiing
and 10 per cent in snowboarding {Fetterplace and
O'Connor 1997}.
Alpine sports require a variety of ~.kills including
strength, endurance, flexibility and balance
(Morrisseyet a1 1987, Yacenda 1992). They are
performed under a variety of alpine weather
conditions along with the variability of terrain and
traffic on the slopes. The combination of these
demands on the skier leads toa risk of injury (Kelsall
and Finch 1996).
Pre-season conditioning has been proposed as a
measure to prevent alpine skiing injuries (Bouter and
Knipschild 1991, Harlow 1996, Kelsall and Finch
1999). However, there is minimal evidence to support
a clear relationship between pre-season conditioning
and injury prevention (Bouter and Knipschild 1991,
Harlow 1996, Kelsall and Finch 1999). Nevertheless,
a number of authors have advocated the
implementation of alpine pre-season conditioning
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programs (Leek 1988, Morrisseyet al 1987,Yacenda
1992).
The Australian Physiotherapy Association's (APA)
Get Fit To Ski (GFTS) program is a pre-season
conditioning program for alpine skiers. Its aims are:
to improve endurance, strength and skiing technique;
to enable a faster return to the previous level of
skiing; and to reduce muscle soreness and the risk of
injury (Australian Physiotherapy Association 1997).
Whilst the program is mostly aimed at downhill and
cross-country skiers, participants in all alpine sports
can attend. The GFTSprogram is a nationally
implemented program Just prior to the start of the
Australian ski season in June and runs for eight
weeks. Two one-hour sessions are run each week and
supervised by qualified physiotherapists. Each
session consists of an aerobic warm-up, a circuit of
exercises targeted at the skills involved in alpine
skiing, followed by stretches and a cool-down.
To effectively plan, design and implement an
appropriate pre-season conditioning program for
alpine skiing, it is necessary to understand the
characteristics of the participants. Demographics,
alpine sport experience, general injury history,
general fitness and expectations of participants are
important factors to consider. The aim of this paper is
to describe the characteristics of both new
participants to GFTS and those repeating the course
in the 1997 pre-skiing season, to .detennine the profile
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Table 1. Method of introduction toGFTS
Method of .introduction No. of first time No. of repeat Total no. of % of
participants participants participants participants
Friend/work colleague 30 28 58 35
Print·media 16 13 29 18
Victorian ski show 7 20 27 16
Physiotherapist 10 8 18 11
PreviousGFTS participant 3 3 6 4
Victorian Ski Association brochure 1 6 7 4
Radio 0 2 2 1
Other 9 10 19 11
Total 76 90 166 100
of people who participate in GFTS and thus assist in
future planning of OPTS.
Method
Participants A survey of all participants of the 1997
GFTS program in Melbourne was undertaken. All
participants who attended one of the five GFTS
venues in 1997 were involved in the study.
Questionnaires The survey questionnaires took less
than five minutes to complete and were slightly
different for .new and repeat participants. Questions
were based on those previously used by GFTS in their
customer satisfaction surveys and supplemented with
others related to injury prevention and participant
expectations, after liaison with GFTS staff. The
majority of questions gave tick-box options. An
"other" category was included to allow participants to
expand or clarify answers not accounted for in the
tick-boxes.
Both questionnaires requested information regarding
the participant's demographics, skiing experience,
general injury history and sports participation.
Participants were also asked to rate their perceived
fitness levels on a scale of 0 to 1o with zero being
very unfit and 10 being very fit. New participants
were asked about their expectations of GFTS whilst
repeat participants were asked about the perceived
benefits of their past participation in GFTS.Because
participants self-reported their perceptions, the
reliability of thequestiormaires as measurement tools
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could not be .determined.
Questionnaires and explanatory statements were
provided to venue leaders who distributed them to
GFTSparticipants. The participants completed the
form during the first session.
Data analysis All data were pre-coded and entered
into Epi...Info (Centres for Disease Control 1998) for
analysis. Data were analysed with descriptive
statistics and chi-square tests,which were used to
compare proportions. A 5 per cent level of
significance was used.
Results
A 100 per cent response rate was achieved with 166
completed questionnaires returned. The mean (SD)
age of participants was 39.0 (9.4) years with a range
of 19-61 years. Women accounted for 58 per cent of
all GFTS participants. Ninety people (54 per cent)
were repeat participants and 76 (46 per cent) were
new participants. Repeat participants had taken part
inGFTS for a mean (SD) of 3.5 (1.8) years. Methods
of introduction of participants to the GFTS program
are detailed in Table 1.
Sixty-four per cent of the participants in the 1997
GFTSprogram were employed in managerial or
professional occupations. Fifteen per cent were
paraprofessionals, while clerical/office staff
contributed 7 per cent, salespeople 4 per cent,
students 4 per cent and tradespeople 3 per cent of
Australian Joumal of Physiotherapy 1999 Vol. 45
Table 2. Skiing abilityofGFTS participants
Skiing ability No. of No. of Total % of
first time repeat no. of participants
participants participants participants
Beginner 12 6 18 11
Intermediate 47 56 103 62
Advanced 17 28 45 27
Total 76 90 166 100
participants. The remaining 3 percent of participants
did not specify their occupation.
Seventy per cent of the 1997 GFTS participants were
downhill skiers, 14 per cent were cross-country skiers
and 13 per cent participated in both cross-country and
downhill skiing. Only threesnowboarders (2 per
cent) participated in GFTS and they also participated
in downhill skiing. The participants' alpine discipline
was not recorded in 1 percent of cases. The range of
alpine sport experience was 0-39 years with a mean
(SD) of 13.3 (7.3) years for repeat participants and
12.8 (9.6) years for new participants. Repeat
participants were significantly more likely to have
skied for more than 10 years than new participants
(53 percent vs48 per cent, X2 == 5.87, P == 0.015). The
mean (SD) number of days spent skiing in a year was
10.3 (8.4) for new and 11.7 (6.6) days for repeat
participants. Repeat participants were more likely to
ski 10 or more days per season than new participants
(63 per cent vs 43 per cent, X2 == 6.68, p == 0.010).
Ninety per cent of participants had previously
received formal skiing instruction. The self-reported
skiing/snowboarding ability ofGFTSparticipants is
described in Table 2.
Half of the participants rated their fitness levels as
low to moderate at the start of the 1997GFTS
program. Twenty-one percent of new participants
reported not participating in regular physical activity,
compared with 18 per centofrepeat participants. This
difference was not statistically significant.
New participants were more likely than repeat
participants to have a significant injury history (ie an
injury in the past 12 months that required time off
sport and/or work) than repeat participants (30 per
cent vs 14 percent, X2 == 5.89, p=O.015).
The major self-reported expectations of GFTS
amongst new participants were improved fitness (97
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per cent); improved recovery for the next day of
skiing (72 per cent) and improved tuminglskicontrol
(54 per cent). The perceived benefits of participating
in-GFTS by repeat participants were improved fitness
(88 per cent), improved recovery for the next day of
skiing (48 per cent) and the ability to handle harder
ski runs (43 per cent). Only 41 per cent of all
participants expected, or had experienced, fewer
injuries as a result ofattending GFTS.
Discussion
The range of participant ages indicates the wide
appeal of alpine sports and GFTS. This large age
range represents a planning challenge for the program
organisers to design content that is appropriate for all
ages and physical abilities. Although the GFTS
participants are predominately female, figures from
the ARC indicate that participants in snow sports are
more likely to be male (Fetterplace and O'Connor
1997).
Many repeat participants had participated in the
program for a number of years. These people seem to
perceive that they have -benefited fromGFTS in the
past and continue to value repeating the program each
ski season.
Many GFTS participants first heard about the course
through a friend or work colleague. Relatively few
heard about the course through their physiotherapist,
radio or Victorian Ski Association brochures. This
emphasises the importance of word-of-mouth asa
promotional method for the program. More effective
promotion of the course through physiotherapists and
the media would increase the public '8 awareness of
GFTSand, possibly, the number of participants.
Alpine sports are among the more costly sporting and
recreational activities. The predominance of
professional/managerial people undertaking the
course is reflective of the appeal of alpine sports to
this socioeconomic group (Fetterplaceand O'Connor
1997)..Course enrolment includes prior payment and
this socioeconomic group would find this
requirement easier to meet. To encourage
participation from lower incomeeamers, a more
flexible payment structure may need to be offered.
The majority of GFTS participants were downhill
skiers, in accordance with alpine sports participation
figures (Fetterplace and O'Connor 1997). Since
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snowboarding is becoming more popular,GFTS
could consider meeting the pre-season conditioning
needs of this group taa greater extent.
On average, GFTSparticipants have had .more than
13 years of skiing or snowboarding experience.
However, repeat participants were more likely to have
greater skiing experience (>1oyears) and participate
more through the season (> 1odays per season) than
new GFTS participants. A better understanding of the
physical demands of skiing and appropriate
preparation fora ski season is likely amongst more
experienced skiers and those who are exposed' more
to skiing during the season. Therefore, more
experienced skiers and those who participate more
often are probably more likely to attend a program
likeGFTS repeatedlY,as they understand the
specificity of the program and have probably felt that
their skiing was enhanced through participation in
GFTS in the past.
It is difficult to determine whether the average
number of skiing days per season forGFTS
participants is higher than that of all skiers, as
Victorian statistics report overnightand day trips and
not each individual's number of visits for the season
(Fetterplace and O'Connor 1997). Nevertheless, it
seems thatGFTS participants ski for more than a
weekend or isolated day trip and may seeGFTS as
valuable to their skiing experience in both monetary
and physical terms. It appears that sporadic skiers,
though at risk ofinjury, do not generally attend GFTS
as they wQuldprobably consider it unnecessary and
not value for money for their limited amount of
skiing.
Figures from the ARC show that nearly 70 percent of
skiers attending Victorian resorts rated themselves as
intennediateoradvanced skiers (Fetterplaceand
O'Connor 1997). Similarly, the majority of
participants rated themselves as intermediate or
advanced skiers with relatively few beginners
attending the program. This finding may be explained
by experienced skiers being more likely to understand
the physical demands of skiing and the required pre-
season preparation. The majority of GFTS
participants reported receiving fonnalski instruction
in the past which is also reflective ofthe experience
ofskiers attending theGFTS program.
Half of the GFTS participants generally rated
themselves as having low to intermediate fitness prior
to the start of the program. More than a third of
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participants reported that they did no regular physical
activity at all, while those who did report regular
participation predominantly undertook low intensity,
repetitive type activities such as cycling, walking and
swimming. Downhill skiing is characterised by brief
periods of high intensity activity whilst cross-country
skiing involves prolonged, lower intensity activity
(Morrissey et al 1997). Alpine sports, in general,
require fitness, strength, endurance and balance
(Yacenda 1992). The types of fitness activities
reported by GFTS participants are not similar to
alpine sports and are unlikely to prepare potential
skiers well for the demands of alpine sport
participation. In contrast,'GFTS is specifically
designed to improve fitness, strength, endurance and
balance for alpine sport participation. WithoutGFTS,
the participants could potentially be poorly prepared
for the specific demands ofskiing.
New participants were significantly more likely than
repeat participants to have had a significant injury in
the previous 12 months. Although this could suggest
thatpastGFTS participants were less likely to have
been injured in the previous ski season because of
their participation in GFTS, this needs to be formally
evaluated. Alternatively, a recent injury might
motivate skiers to prepare for the next season to avoid
recurrence of their recent injury or development of a
new injury.
The -low proportion of participants who expected .or
found fewer injuriesasa result of the program
indicates that while this factor is a specific aim of the
program, participants do not necessarily regard the
program as an injury prevention activity. Rather, the
majority of participants appear to regardGFTS as an
exercise program to improve fitness and skiing
technique.
Further research is necessary to determine the
effectiveness ofGFTS in preventing skiing injuries
(Kelsall and Finch 1996), improving fitness and
skiing technique of GFTSprogram participants.
Conclusion
This paper provides a description of the
characteristics of people who attended the 1997
Victorian GFTS program. Get Fit To Ski participants
are generally experienced downhill skiers from a
professional background who expect that their fitness
and ability to recover for the next day ofskiing would
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improve through attending GFTS. New participants
were significantly less experienced than repeat
participants with respect to the. number of years skied
and,on average, skied fewer days per season than
repeat participants. Additionally, new participants
were significantly more likely than repeat participants
to have sustained an injury of any type in the previous
12 months.
With this knowledge, improved planning and
preparation for GFTS in future years can be made to
suit the characteristics of individuals attending the
program and to attract new participants.
Understanding the expectations .ofparticipants allows
revision·ofaspects of the program and a change in the
emphasis of marketing. Overall, this should improve
the content of the program, increase participant
numbers and increase participant satisfaction.
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